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“When the tide is receding from the beach it 
is easy to have the illusion that one can 
empty the ocean by removing 
water with a pail.” 


Rene Dubos 
in Mirage of Health 


ALLOPATHIC MEDICINE LEGACY? 
ANCIENT RELIGIOUS CULTS 


“Modern” allopathic medicine has ancient religious cult 
origins. The “Rx” symbol originates in the Eye of 
Horus (son of Isis & Osiris) the Egyptian “God of 
War” & the “Father of Pharmacy”. 





Origin of “Pharmacy” 
In Ancient Greek Legend 


Pharmaceia 
Evil Spirit Protector of a 
Poisonous Spring 





Two SYMBOLS WHICH TODAY 
REPRESENT THE ORIGINS OF 
MAINSTREAM MEDICINE 


Two major segments of 
mainstream Allopathic (drug & 
vaccine-driven) Medicine 
employ symbolism directly 
tied to two (2) notable 
religious cults of Ancient 
Greece, which were dedicated 
to honoring & worshiping the 
“gods” Hermes & Aesculapius. 





Today most Allopathi 

practitioners & associations trace their 
lineage back to Aesculapius, an ancient 
counterfeit Christ. He was son of the 
deified sun “god” & a mortal woman, 
so was both “god & man.” He is said to 
have healed the sick; raised the dead; 
was killed for being a merciful healer; 
& was resurrected as a “god.” His pole 
& serpent counterfeited the healing 
bronze serpent of Numbers 21:9, a 
prophetic symbol of Christ’s bearing 
the guilt of humanity & power to heal. 
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— b: dt snakes — & 
topped by wings. Commercial medicine, 
the U.S. Army & most hospitals in the U.S. 
largely use this symbol. In sundry 
respects, he was also a counterfeit Christ. 
Venerated as “son of the chief God” (Zeus), 
he was deemed an “emissary” to humanity 
on behalf of his father & lesser gods; “the 
good shepherd”; the “soul guide” leading 
the dead to eternal life; “intermediary” 
between divinity & humanity; patron of 
“alchemy” (precursor to toxic chemical & 
metallurgical pharmacology); & protector 
of merchants, thieves & liars. 
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VACCINATION’S 
POSSIBLE ANCIENT ORIGINS 


Some medical historians maintain 
the view that inoculation or 
variolation as a disease preventative 
originated in the sorcery of early ' 
Egyptian priest-physicians. 





Ancient Egyptian magical 

potions & cures included: 

donkey dung; fish eyes; Nile 

river mud; camel’s hair; & fly wings. 
H. Bruno & B. Ziskind; Medicine in the Days of the 


Pharaohs; Cambridge, Mass. USA; Harvard University 
Press, 2005. & http://www.reformation.org/vaccine.html. 





FROM SOUTH ASIA TO 
CHINA & EUROPE 


Before 200 BC the practice was 
carried along trade routes north & 
east to India (alongside sacred cow 
worship) & much later to China. 


Exploration records from the 1500s 
show that the Brahmins of India were 
variolating dried pus from smallpox 
postules to induce “immunity” as a 
regular practice. 

Co-founder of the Jesuit Order, 
Francis Xavier (1506-1552) spent 10 Malaba Women 
yrs in India where it is claimed thathe Invoking the 
picked up this practice from Brahmin Godd t of. 
priests & later introduced it to limited 
areas of south Europe. 





smallpox 


http://americanhistory.si.edu/polio/virusvaccine/ 
history.htm. S. Plotkin et al.; Vaccines; Elsevier, 2008. 
www.reformation.org/vaccine.html. 





DEVELOPMENTS IN THE UK 


> Lady Montague wife of the British Ambassador to 
the Ottoman Empire upon returning to England, in 
1722, widely promoted the practice of variolation 
(inoculation) for smallpox after having observed this 
practice among the Turks. 





— » Victims of variolation could be found at all levels of 
British society; King George III lost a son to the 
procedure, as did many others. ! 


» In 1840 - although variolation was endorsed by the 
Royal College of Physicians — it was condemned by an 
Act of Parliament as a criminal offense. ? 

1. http://www.fordham.edu/halsall/mod/montagu-smallpox.html ; 


2. Act of 4 & 5 Victoria, C. 29, s. 8; July 23, 1840; English 
Statues, Vol. XV.; p. 353. 10 


VACCINATION'S 
DEBUT 


First “vaccination” - 1776 Ben Jesty 
used a stocking needle to transfer 
cowpox lesion pus to his wife’s arm, 
inserting it into her skin & then repeated 
this procedure on his two boys. 

In Jenner’s first experiment, May 14, 
1796 - he transferred cowpox pus from 
the hand of Sarah Nelmes to the arm of 
James Phipps. 





P. Pead; Benjamin Jesty: new light in the dawn of vaccination; Lancet 2003; 362: 
2104—09. http://www.nlm.nih.gov/exhibition/smallpox/sp_variolation.html 


SACRED COW MEDAL (1798) 
HONORING JENNER’S DISCOVERY OF VACCINATION 





Collection - Center for the History of Medicine: Francis 
A. Countway Library of Medicine, Boston, Mass. USA 12 


DECEPTION & BETRAYAL 
OF ALL NATIONS 


Pharmakeia - Koine Greek 
“druggist” “poisoner” & 
“sorcerer, the giver of potions 


to produce magical effects” 


2,000 years ago a Biblical 

Prophet looked upon the 

panorama of earth’s history 

& solemnly warned that a 

time would come when: “Her 

merchants ruled the earth, & 

by her sorceries (Pharmakeia) 

were all the nations deceived.” — se+peopleforfreedom.com/new-world-order-news/vaceine-dangers/ 
Revelation 18:23 13 
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DID VACCINATION ACTUALLY ERADICATE 
THE INFECTIOUS KILLER DISEASES OF THE 
19TH & EARLY TO MID 2075 CENTURIES? 


DECEPTION PREVAILS 


HISTORICAL-BASED 
FACTS FOLLOW 


19TH CENTURY SMALLPOX 
VACCINATION EFFICACY 





1871 Bavaria — out of 30,742 cases 29,429 
in vaccinated persons (95.7 percent) 


1871 Prussia — highest re-vaccinated АД. timm, 
in Europe - highest death rate from smallpox Ws 
any northern European country(69,839) 


German army - all recruits re-vaccinated | 

- death-rate from smallpox was 60 percent higher than 
among the civil population of the same age, for whom re- 
vaccination is not mandatory 


Various European epidemics - Cologne in 1870 the first 
unvaccinated person attacked by smallpox was 

the 174th in order of time, at Bonn the same 

year the 42d, & at Liegnitz in 1871 the 225th 





Charles Creighton; Vaccination; Ninth Edition of the 
Encyclopedia Britannica; UK; 1888; pp. 29 & 30. D 


VACCINE SUCCESS IN THE UK? 


Since the passing of the UK 
Compulsory Vaccination Act of 
1853, England experienced three 
successive major epidemics with 
AN each growing larger & larger. By 
N the year 1871 - 97.5% had been 
Walter R. Hadyen MDS) vaccinated in England & it then 
went on to experience its largest & 
most deadly smallpox epidemic 
ever recorded, with 44,800 deaths. 





Hadwen W; The Case Against Vaccination; Address — Gloucester, UK; Jan. 25th, 1896 е 


CHALLENGES RAISED & 
UNANSWERED 


» Smallpox is five times as likely to be fatal 
in the vaccinated as in the unvaccinated 

» In highly vaccinated areas e.g. Bombay & Calcutta - 
smallpox is rife, while in minimally vaccinated areas, such 
as Leicester, it is almost unknown 

» 80 percent of the smallpox cases admitted into the hospitals 
have been vaccinated, with 20 percent unvaccinated 

» Germany - the best-vaccinated country in the world — has 
more smallpox deaths proportional to the population than 
England. In 1919, there were 28 deaths in England, 
compared with 707 In Germany 





L. A. Parry; Fatality Rates of Small-Pox in the Vaccinated & 
Unvaccinated; British Medical Journal; Jan. 21, 1928; p. 116. 
(http://www.bmj.com/content/1/3498/116.1.full.pdf+html) 17 


VACCINE SUCCESS IN THE USA? 


“We [were] never able to prove that 
vaccination saved [even] one man 
from smallpox.... I know of one 
epidemic of smallpox comprising nine 
hundred & some cases, in which 95 
percent of the infected had been 
vaccinated, & most of them recently” 





William Howard Hay M.D. 1936 


Hay, William Howard; Address to the Medical Freedom Society on the Lemke 
Bill to Abolish Compulsory Vaccination; Pocono, PA USA; June 25, 1937. 18 


WHO SMALLPOX ERADICATION? 


> The WHO smallpox eradication campaign 
launched in 1966 played no actual role 
in reducing smallpox. ! In fact over 
90 percent of children in developing 
countries were never vaccinated. ? 





> Smallpox was actually eradicated by three (3) 
synergistic factors: Natural Attenuation; tied to 
Improved Social Determinants, particularly Nutrition 
& Sanitation; & lastly Isolation. + 


1 Hoole F; Evaluation Research & Development Activities; Sage Publications, Newberry Park, 
Calif., 1978, Figure 2.3, p. 58. 

2. Buttram H, et. al.; Bringing Vaccines into Perspective; Mothering Magazine; Vol. 34; 1985; p. 43. 
3. http://childhealthsafety.wordpress.com/2010/11/03/small-pox-big-lie/ 
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POLIO - MANIPULATION OF 
DIAGNOSIS & STATISTICS 


= " 
In 1962 Bernard Greenberg, Chair - Committee v 
v 


on Evaluation & Standards APHA provided 

evidence to the U.S. congressional hearings on 

polio vaccination. He refuted the widespread 

claims that the Salk polio vaccine was effective. l | 


In late 1955, many thousands of non-paralytic “polio” cases 
were re-labeled as Coxsackie virus & Aseptic Meningitis 
infections. This led to false & greatly exaggerated claims that 
the vaccine had caused this immediate “huge decline” in polio. 


Despite greatly expanded vaccination in the late 1950s, 
1957-58 experienced a 50% increase in paralytic polio, & 
1958-59 an 80% increase in paralytic polio cases. 


Hearings: CIFC - House of Representatives, 87th Congress, 2nd Session on H.R. 10541, 
Wash DC: US Govt. Printing Office; 1962; p. 96-97. 20 


NEUROTOXIC PESTICIDES 
ST 15 £004 forme’ & POLIO 
-9 e vi ) {4 


[ ) 


Compelling epidemiological evidence links 
polio's rise & fall with the widespread usage 
& subsequent prohibition of neurotoxins, 
such as DDT, BHC, arsenic & lead-based 
pesticides. Organochlorine pesticides such as 
DDT are associated with nerve damage, paralysis & death. ! 





In spite of repeated vaccine-based "eradication" efforts, polio 
continued to persist in certain countries, e.g. in Tajikistan where 
DDT was still “commonly sold at market places ...by women & 
children” for farming. ? In the year 2010: Tajikistan had 458 
cases of polio; Kirgizstan 0 cases; & Kazakhstan 1 case. 3 


1. http://www.harpub.co.cc/overview.htm 
2.http://www.un.org/esa/dsd/resources/res_pdfs/publications/sdt_toxichem/ 
practices sound management chemicals case_ex_1-14.pdf; pp. 93-95. 

3. http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 21 








All production data is 
derived from U.S. Board 
of Transportation figures 
(Hayes and Laws, 1996) 
since it is illegal for 
government to divulge 
pesticide production 
figures to the public. 


Polio data is from U.S. 


DDT production after 1954 
was exported on a huge 
scale, thus DDT production 
directed towards U.S. after 
1954 is estimated from 
National Adipose Tissue 
Study (from Hayes), and 
inferred from increasing 
dominance of organo- 
phosphate pesticides. 


Laboratory analyses (1958) showed "polio" to be a 
mix of CNS diseases: polio, encephalitis, meningitis, 
and acute flaccid paralysis (no microbe found). 
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e—— Polio x 3.17 





Post-1954 DDT production, 
skyrockets and no longer 
correlates with polio incidence 







Polio Incidence 
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VACCINES DIDN'T SAVE US 


A large body of historical epidemiological data shows that 
major declines in virtually all of the major infectious 
diseases took place before the use of specific vaccines. 
Claims about the historical life-saving impact of vaccination 
programs are only a sales pitch fantasy & not factual. 
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Mean Annual Scarlet Fever Mortality | 
Rates per 100,000 (1910-1958) 
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Source: Data derived from - Vital Statistics of the United States 1937-1960; and Historical 
Statistics of the United States: Colonial Times to 1970 Part 1 Ch. B Vital Statistics and 
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United State: 
Annual Influenza Mortality 
Rates per 100,000 (1933-1965) 
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Source: Doshi, P; Trends in 
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Recorded Influenza Mortality: United States 1900-2004, 
Heal 8 98 9 
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UNDER AGE 5 INFLUENZA DEATHS 
BEFORE & AFTER U.S. CDC MANDATES 
FLU VACCINES IN EARLY CHILDHOOD 




















Influenza Deaths Children Under Age 5 

















1999 2000 2001 2002 2003 


Under Age 5 Influenza Mortality statistics derived from: Center for Disease Control Vital Statistics 
Reports covering Years 1999-2003 reported in Miller, N.Z., Vaccine Safety Manual, New Atlantean 28 
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Mean Annual Pertussis Mortality, 
Rates Per 100,000 (1918-1960). 








Source: Data derived from: Vital 
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Pertussis 


Vaccination First 
Introduced in 
England & Wales — 

















Measles 


Vaccination Begins __ 
in England & Wales 


In the Late 1960s 
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Measles Vaccination 
Begins in England 
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Tuberculosis Mortality 
Rates per 100,000 (1880-1960) 
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Source: based on data at: Timeline of TB in Canada http://www.lung.ca/tb/tbhistory/timeline/; http:// 
www.thecanadianeneyclopedia.com/index.cfm?PgNm=TCE&Params=A1ARTA0008151 
гышы — апаа: 




















Tuberculosis Mortality 
Rates Per Million (1880-1960) 
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BCG Vaccination 
Introduced 
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Source: Director General Annual Mortality Reports Covering 1872-1960, New Zealand 








COUNTRIES & NUMBER 
OF VACCINES MANDATED UP TO AGE 5 
UNDER AGE FIVE MORTALITY RATES - 2007 








F Under Age 5 Mortality per 1,000 Live Births 




















© > " 
es 3 SS SS p x 


Under Age 5 Mortality statistics: http://www.who.int/whosis/whostat/EN_WHS09_Tablel.pdf 
WHO — World Health Statistics 2009 & Govt. Vaccines figures: Generation Rescue Inc. 2009 
http://www.generationrescue.org/documents/SPECIAL %20REPORT %20A UTISM %202.pdf 
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COUNTRIES & NUMBER OF VACCINES 
MANDATED UP TO AGE ONE 
INFANT MORTALITY RATES - 2009 








F Under Age 1 Death Rates per 1,000 Live Births 














Human and Experimental Toxicology; September 2011; Vol. 30, No. 9; pp. 1420-1428. 
http://het.sagepub.com/content/30/9/1420.full.pdf+html 











Children Under 2 Yrs of Age 
Inactivated Influenza Vaccine 





Source: Cochrane Collaboration Database of Systematic Reviews, (John Wiley & Sons, Ltd.) 
2006 (1) Article No. CD004879 — Covers 51 Studies on 260,000 children 




















Elderly Living in Communities 
& Group Homes 


Inactivated Influenza Vaccine 


| Negligible or 0% 
| Effectiveness 

















Source: Cochrane Collaboration Database of Systematic Reviews, (John Wiley & Sons, Ltd.) 2006 (3) 
Article No. CD004876 — Covers 64 Studies, over 40 years of influenza vaccination and see: 











BCG for 
Tuberculosis 


p 0 ы. 


P È 


Note: Tuberculosis found higher 
among two (2) dose Vaccinated 
versus Placebo Group 

















0% 
Effective 








Source: Randomised controlled trial of single BCG, repeated BCG, or combined BCG and Killed 
Mycobacterium leprae vaccine for prevention of leprosy and tuberculosis in Malawi; The Lancet, 
Volume 348, Issue 9019, Pages 17 - 24, July 6, 1996. 
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BCG for Tuberculosis 


O 


Note: In years 0-2.5 the 
vaccinated had double the 


incidence of Tuberculosis versus 
Placebo Group 


0% 
Effective 























Source: Double blind randomized controlled trial of BCG’s effectiveness on 250,000 
subjects Tuberculosis Research Centre (ICMR), Chennai, India: Indian Journal of Medical 
Research, 110, August 1999, pp. 56-69. 
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Mumps Outbreak in 
Highly Vaccinated 
Population 


8% 
b. 8 92% Vaccinated 


8% Unvaccinated 








Source: Center for Disease Control , 





MMWR 55 (20); May 26, 2006; pp. 559-63. 
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Chickenpox Outbreak in 


Highly Vaccinated 








Population 
14% 


86% Vaccinated 


14% Unvaccinated 





Source: Pediatrics - Vol. 113; No. 3; 
pp. 455-459; (2004) 
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Pertussis Outbreak in 


Highly Vaccinated 
ulation 





Source: Miller N; Vaccine Safety Manual; 
N.A. Press, Sante Fe, New Mexico; p. 140; (2008) 
(Refers to CDC & Official Surveillance data) 





190% Vaccinated 


10% Unvaccinated 
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Measles Outbreak in 
Highly Vaccinated 
Population 





99% Vaccinated 


1% Unvaccinated 





Source: New England Journal of Medicine - 
Vol. 316; No. 13; pp. 771-774; (1987) 
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Measles Outbreak in 


Еу aveire 








— E 
98% Vaccinated 


2% Unvaccinated 





Source: “A Measles Outbreak at a College with a Pre- 
matriculation Immunization Requirement” - American 


Journal of Public Health, March 1991, Vol. 81, No. 3 
46 








Is Vaccine Induced “Immunity” 
Reliable & Genuine? 


A mid-20th century British study 
investigated the relationship of the 
incidence of diphtheria to the presence 
of antibodies. It was observed that there 
was no observable correlation between 
the antibody count & the incidence of the disease. 





“The researchers found people who were highly 
resistant with extremely low antibody count, & 
people who developed the disease who had high 
antibody counts.” 


Burnet M; Auto Immunity & Auto Immune Disease; MTP Press, Lancaster, UK; 1973, Ch. 3 





Is Vaccine Induced “Immunity” 
Reliable & Genuine? 


A team of scientist writing in the 

NEJM provided evidence for the position 
that immunity to infectious disease is a 
broader bio-ecological question than the 
factors of vaccination or serology. 





They summarily concluded: “It is important to stress 
that immunity (or its absence) cannot be determined 
reliable on the basis of history of the disease, history 
of immunization, or even history of prior serologic 
determination. ” 


Polk BF, et al.; An Outbreak of Rubella (German Measles) among Hospital Personnel, The 
New England Journal of Medicine, Vol. 303, No. 10, Sept. 4, 1980, pp. 541-545. 48 


THEORY & REALITY 


. THEORY: B lymphocyte cell response to 
infectious agents are dependent on intelligence 
from Memory T cells which serve as “helpers” 
aiding in the recognition of the of intrusive 
pathogens by signaling to B cells to produce 
“high affinity antibodies". 

REALIT Y: University of Chicago researchers found 

that Memory T cells are “distressingly slow learners," 
requiring "several generations" of intensive stimulation to 
make a lasting impression on T cells “No vaccine trial to 
date has been able to produce significant numbers of 
memory T lymphocytes...” 





http://www.uchospitals.edu/news/1999/199903 11-tcell-memory.html 


NATURAL IMMUNE RESPONSE 
IS PRIMARY 


The Pasteur Institute observed that “98% of 
the immune responses triggered at the early 
stages of infection are non-specific. These 
non-specific responses had been observed 
following different infections by viruses, 
bacteria, parasites and fungi.” Thus the 
innate or natural immune system affords 98% of vital 
early response to an infectious agent, while the adaptive 
or memory-based response that vaccination seeks to 
stimulate represents only 2% of early response. 


Pasteur Institute Press Release — Towards new vaccination strategies based on ‘non 


specific immunity’; August 1, 2000. 








CONCERNS ON ADMINISTERING 
MULTIPLE VACCINES 


» Recent studies reveal that vaccine antigens 
& adjuvants which cross the blood-brain 
barrier, cause secretion of cytokines & 
chemokines. The release of cytokines causes: | 





> Confusion > Somnolence 

> Language difficulties > Irritability & combativeness 
> Disorientation » Mood alterations 

> Seizures > Difficulty concentrating 

» Memory problems » Varied behavioral problems 


» As well, microglia respond by releasing large quantities of 
glutamate & quinolinic acid, which are destructive to brain 
cells & their connective processes. 


Blaylock, RL; Chronic Microglial Activation & Excitotoxicity Secondary to Excessive Immune 
Stimulation...; Journal of American Physicians & Surgeons, Vol. 9, No. 2, Summer, 2004; pp. 46-51. 
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CORRUPT TO THE CORE 


“Vaccine induced adverse reactions, including 
autism, diabetes, cancer, allergies, & various 
neurological disorders continue to mount & 
more so where vaccines are used 
the most. For all these reasons 

I refer to vaccines as ‘cluster 
bombs,’ which when injected La 
explode in all parts of one s body E i 
& knock out some of the most eee 


Canada Whistleblower 


critical organs & tissues.” SHIV CHOPRA 





Prefaces by Maude Barlow, 


Chopra S. (Communication Sept. 9, 2011) PAN Deve ND, Vane ST, 








Unvaccinated 


-i Vaccinated 


Ulcerative Crohn's 
Colitis Disease 


Source: The Lancet - Vol. 345; 8957; 1995, pp. 1062-1063. 








Cumulative Incidence IDDM/1,000,000 UK 


Incidence - Insulin Dependant Diabetes Mellitus 


MM Percentage - Pertussis Immunization Coverage 





Source: Journal of Pediatric Endocrinology & Metabolism, 16, pp. 495-508; (2003) Е 








BCG Vaccination Mandated in Schools & 
Diabetes Rates by Country 
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В NO BCG Vaccination 
BCG Vaccinations 
Source: Infectious Disease in 


Clinical Practice - No. 6, pp. 
449-454; (1997) 


Type 1 Diabetes per 1000,000 — Children 0-14 
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Vaccine 


Mercury Burden 





& Autism Rate 
California, USA 
1991-1997 








Surveys 
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1992 1993 1994 1995 1996 


— Rate of Autism per 10,000 


—-Vaccine Mercury Exposure (x 10 = Micrograms) 
Source: Adapted from Blaxil, M; Vaccine Mercury Burden & Autism Risk (US) IOM 7/2001, 


1997 
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HPV VACCINE GARDASIL 
ADVERSE EVENTS 


Reported Vaccine Induced Disorders Include: 


v Blood Clots in Heart, Lungs & Legs; 
v Brain & Spinal Cord Inflammation; 
Y Loss of Spinal Cord Function; 

Y Guillain-Barré Syndrome; 

ME Demyelination; 

у Psychotic Disorders; 

v Cognitive Disorders; 

v Facial Palsy; 

v Encephalitis; & 

у Death. 





http://www.cdc.gov/vaccinesafety/vaccines/hpv/gardasil.html 57 


YOUNG WOMEN 
Now DEAD AFTER 
GARDASIL 





https://picasaweb.google.com/109294145629067902229/HPV 


PERTUSSIS VACCINE & 
SUDDEN INFANT DEATH SYNDROME 





_ ^4 Post-Pertussis 


Vaccination 70% 
of SIDS Deaths 
Occurred Within 
3 Weeks 
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Days Post-Vaccination 





2/3 of 103 infants had been vaccinated with pertussis prior to death, of which 6.5% died 
within 12 hours; 13% within 24 hours; 26% within 3 days; 37%, 61% & 70% within 1, 2, & 3 
weeks respectively. Source: Torch W., Neurology - 32 (4 - Pt. 2) A, 1982, pp. 169-170. 
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SUDDEN INFANT DEATH 
SYNDROME 


Dawn Richardson & Karin Schumacher 

at the Austin, Texas (USA) morgue examined 
autopsy reports of infants listed as SIDS, & 
they established that a high number of SIDS | 
deaths clustered at 2, 4, & 6 months, precisely when 
infants are routinely vaccinated. Medical examiners 
never even considered asking about observable 
relationship between the SIDs deaths & the timing of 
their vaccinations. (There are an estimated 2,300 SIDS 
fatalities annually in United States.) 





https://me.me/i/dawn-richardson-karin-schumacher-at-the-austin-texas-morgue-11238558 °° 


SHAKEN BABY SYNDROME 


VERDICT ISIN Ф mp 


An estimated 1,500 cases of Shaken Baby ў > So 
Syndrome (SBS) occurs annually in the ^ 
United States. SBS diagnosis has led to 
indictments against, & imprisonment of parents & baby Hing 
especially in the USA & UK causing much injustice & suffering 
for accused individuals & their families. Brain (subdural & 
subarachnoid) & retinal hemorrhages, retinal detachments, rib 
& other bone fractures are pathognomic. However, compelling 
evidence published in major medical journals shows that it is 
compliance with governmental vaccine schedules for infants 
that precipitate retinal hemorrhages & detachments, & 
increased fragility of bones. The evidence is compelling, most 
SBS cases actually originate with infant Vaccination. 


Scheibner V; Shaken Baby Syndrome Diagnosis on Shaky Ground, Journal of 6 
Australasian College of Nutritional & Environmental Medicine, Vol. 20, No. 2, Aug. 2001 





SHAKEN BABY SYNDROME 
VERDICT IS IN Ma Ar 


As the infant’s body attempts to quickly —— LI 
neutralize the varied vaccine toxins, vital * rent 








reserves of Vitamin C are depleted & ew 
these serious disorders & deaths (2596 of cases SS OCCUr 
due to Acute Scurvy. Pediatricians who routinely inject 
babies in the first months of life with multiple vaccines 
within short time spans, become both the accusers of the 
innocent, as well as the guilty party who are never 
investigated, prosecuted, or brought to justice. Of course 
the guilt & complicity goes beyond pediatricians to drug 
manufacturers, legislators, public sector policy-makers, & 
controlled media propagandists. 


Scheibner V; Shaken Baby Syndrome Diagnosis on Shaky Ground, Journal of 62 
Australasian College of Nutritional & Environmental Medicine, Vol. 20, No. 2, Aug. 2001 


While in Australia, I pro, pro visited with Dr. Archie 
Kalokerinos. Upon " -Y becoming Medical 
Superintendent at R. 9 .| Collarenebri Hospital 
he found that the a a infant death rate had 
increased to 50% & would likely grow far 
worse. After investigation he — that this massive increase in 
deaths was due to recent intensification of vaccination campaigns among 
Aboriginals. Although the literature warns sick or malnourished children 
should not be vaccinated, this was ignored. Any parent’s desire to not 
vaccinate their infants or small children was also ignored. 
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In his words: “I saw [medical teams] chasing them on foot, &...in 
Landrovers... grabbing the kids & vaccinating them. Given their 
malnourished status, it is a wonder that any kid survived... not 
that the death rate had just doubled." 


He went on to virtually eliminate Vaccine adverse events & deaths by 
administering large doses of Vitamin C, intramuscularly or 
intravenously, at time of Vaccination. Unbelievably, this life-saving 


measure led govt. officials to become increasingly hostile toward him. 
63 
Kalokerinos, A.; The Aboriginal infant mortality rate; Med. Journal of Australia; 1971 Aug 21; 2 (8): 445-6. 





In the 1990s my sister (an RN) while visiting the Cherokee 
Reservation Hospital in N. Carolina, interviewed a Native 
American U.S. Indian Health Service officer who’d served for 
many years in five or six different Native American hospitals, 
mostly in the Western U.S. She asked him -Based upon your 
experience, what do you consider to be the most serious health 
problem confronting Native Americans. Expecting to hear 
diabetes or alcohol related issues, he instead soberly indicated 
that it was vaccine damage to infants & children. He 
enumerated that in hospital after hospital he was shocked to see 
such large numbers of children exhibiting severe neurological 
disorders & other grave conditions due to vaccination. E 


FEDERAL COURT INJUNCTION SOUGHT TO 
PREVENT FORCED VACCINATION IN USA 


A Legal Case filed in U.S. Federal Court by 

G. Glaser & R. Flores in December of 2020 
exhaustively documents & proves that 
unvaccinated Americans enjoy exponentially 
better health than the vaccinated. Specifically, 
1,248% (i.e. over 12 times) better health for 
unvaccinated adults & 1,099% (11 times) 
better health for unvaccinated children. 





E | 
f [| 
These litigators have utilized thousands of pages of incontestable 
scientific, as well as epidemiological survey evidence, which has a 
99% confidence interval. 
https: //cdn.website-editor.net/fbd2f2a8bibo4bdba97a21e6e5d356aa/ 


files/uploaded/Pilot%2520Survey%2520Data%2520Graphs%2520-- 
%25200ctober%25202020%2520%25283%2529.pdf 65 


LONGEVITY & PRISTINE HEALTH - HUNZA 


In the remote Karakoram Mountains are 
the people of Hunza, who have an average 
lifespan of 100, with many reaching over 
120 years. Without commercial drugs or 
vaccines, they've enjoyed freedom from all 
forms of degenerative & infectious disease. 
Due to mineral-rich top-soils, babies are born 

with their teeth fully developed. In the early 20th century, Sir 
Robert McCarrison, Major General in the British Medical 
Corps, investigated these remote people. He was astounded at 
their pristine health & immunity. “These people are 
unsurpassed ...in perfection of physique; they are long lived, 
vigorous in youth & age, capable of great endurance & enjoy 
a remarkable freedom from disease in general.” 


McCarrison, Sir Robert; Studies in Deficiency Disease, Henry, Frowde and Hodden & Stoughton, 
London, 1921; & the Cantor Lectures, The Royal Society of Arts; London, UK; 1936 











PROPAGATING SIN 


Mahatma Gandhi was dismayed & alarmed 
when speaking of Western medicine’s claims 
that its armamentarium of drugs & vaccines 
could “absolve” human beings from giving 

Jj due respect & obedience to nature's laws as 
the means of safeguarding & sustaining their 
personal health. 


“I was at one time a great lover of the 
medical profession... I no longer hold that 
opinion... Doctors have almost unhinged 
us.... [with their] institutions for propagating 
sin. Men take less care of their bodies & 
immorality increases.” 


Gandhi M., The Health Guide, pp. 5 -10 67 


WAR ON DISEASE OR HUMANITY? 


Warring with disease using toxic drugs & vaccines is an attempt 
to abrogate the immutable laws of cause & effect as divinely 
established in our physical being. These measures inescapably 
deaden the conscience, & make war upon the human 
constitution. “Congratulations, with our magic potions, you can 
now with impunity & immunity violate the sacred laws of life & 
health - as undoubtedly our vaccines protect & drugs cure!” 


1918-19 Flu Pandemic — Using natural 
therapies Dr. Herbert Shelton treated 
roughly 1,000 cases in New York City 
without losing one patient. In contrast, 
the majority of patients being treated 
with toxic-allopathic drugs died. 





Shelton HM; Natural Hygiene: Mans’ Pristine Way of Life; 68 
http://www.soilandhealth.org/02/0201hyglibcat/020125shelton.pristine/020125toc.htm p. 510. 


THE RESTORATIVE ROLE OF INFECTIOUS 
DISEASE PROCESSES 


The most prolific American woman non-fiction 
writer (5,000 articles & 40 books) - translated 
into more than140 languages was Ellen White. 





She affirmed “Let physicians teach the people 
that restorative power is not in drugs, but in nature. Disease is 
an effort of nature to free the system from conditions that result 
from a violation of the laws of health. In case of sickness, the 
cause should be ascertained. Unhealthful conditions should be 
changed, wrong habits corrected. Then nature is to be assisted 
in her effort to expel impurities & to re-establish right 
conditions in the system." 


White E; The Ministry of Healing; Pacific Press Publishing Assoc.; 1905; p 127. 69 





PRISTINE HEALTH IS 
HUMANITY S BIRTHRIGHT 


The only lawful strategy for avoiding all 
forms of disease is to intelligently walk in 
the laws of health, & avoid crudely invasive 
medical drugging & vaccines. My three 
children (now adults) over a 15 year period 
never once experienced any illness of any 
kind, not even a common cold, or the flu. I 
know that they were directly exposed at least 
to measles, & to infectious hepatitis. They 
were on a whole food plant—based diet, & we 
lived on a 5 acre country property, with our 
own garden & fruit trees. They also never 


once swallowed a drug, or received a vaccine. 





END OF PART 1 


